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1. Short communication 

Somalia has a population of 15.4 million, suffered and continues to 
suffer in numerous ways. Somalia falls considerably behind its neighbors 
and, indeed, most conflict-torn nations throughout the world in terms of 
population health indices as a result of decades of political instability 
and a lack of functioning institutions. The [inadequate] amount of 
available health workers, facilities, and health service delivery methods 
are all detrimental effects of the conflict on the healthcare system. 
Although reliable and consistent health statistic indicators are difficult, 
if not impossible to come by, current figures suggest that the number of 
hospital beds per 1000 people is 0.87. Hospitals and rehabilitation fa
cilities of all types, including general, specialist, and public facilities, are 
included. In addition, there are 0.023 and 0.112 physicians and nurses 
per 1000 people, respectively. As a result of these troubling findings and 
the uneven allocation of government resources, Given the aforemen
tioned circumstances, the coronavirus pandemic was expected to have a 
negative impact on Somalia’s population and fragile healthcare system. 

After confirming the first case, the Federal Government of Somalia 
and the Regional States imposed a so-called lockdown and, in collabo
ration with the United Nations and other partners, urged communities to 
follow preventive measures including social distancing, frequent hand- 
washing and suspected case self-isolation. However, because people 
continued to attend mosques, markets, and other social events, the re
strictions were rarely executed in the community. Somalia was unpre
pared for the COVID-19 diagnostic standards in terms of diagnostic and 
case detection capabilities. There was no testing equipment for COVID- 
19 during the first several months of the epidemic, therefore samples 

were transported to Nairobi’s Kenya Medical Research Institute 
(KEMRI). Somalia obtained three genetic testing facilities in Mogadishu, 
Garowe (in Puntland State), and Hargeisa with the help of WHO and 
other organizations (in Somaliland, the semi-autonomous self-declared 
republic in the north of Somalia). Despite the fact that this was a big step 
forward in the development of COVID-19 testing, these facilities were 
unable to accommodate the nationwide demand for testing. As a result, 
samples collected from difficult-to-reach areas still had to be transported 
to these three laboratories for testing, which would take an average of 
3–4 days [1]. As the pandemic continued, WHO received reports of 26, 
203 confirmed cases of COVID-19, including 1340 deaths from January 
3, 2020, to February 15, 2022 [2]. We strongly suspect that the actual 
number of cases is higher than given in these reports. The reasons for 
this disparity, we argue, include under-testing, since many asymptom
atic and mildly symptomatic individuals do not visit the healthcare fa
cilities and under-reporting. Another significant and worrying fact is 
that, as of February 9, 2022, the total vaccine doses that have been 
administered is 1,659,803 doses only. Furthermore, Somalia faces a 
double burden of COVID-19 and other non-communicable and 
communicable diseases. The pandemic protective measures, including 
social distancing, had hindered the government and its partners’ efforts 
to combat other diseases such as tuberculosis, measles, HIV, and other 
communicable diseases. 

Given the pandemic’s socioeconomic and humanitarian conse
quences, it had a mixed influence on the community, particularly on the 
economics and education sectors, as well as humanitarian relief initia
tives. Two of the country’s most important economic sectors, livestock 
trade and remittances, were severely impacted. The pandemic was 
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predicted to cut expected economic growth from 3.2% to negative 2.5% 
in 2020, i.e., strongly influenced livestock trading and remittances, 
while inflation surged due to rising prices across the country [3]. 
However, in the following year of 2021, these statistics turned out more 
optimistic and expected a moderate recovery of the economy from the 
initial shock [3].Nevertheless, the private sector, both large and 
small-scale businesses experienced a more significant impact; about 
45% temporarily suspended operations during the pandemics and de
mands for services and goods decreased to 65%, and almost two-thirds 
of firms observed drops in the supply of inputs [4]. The education 
sector also suffered tremendously. After the lockdown, more than 1 
million Somali children were stopped from attending school and ended 
up without access to education. This created considerable stress for both 
parents and children as most of them found it hard to switch to 
home-schooling. A study conducted on the impact of COVID-19 on 
women and children by “Save the Children” showed that 77% of the 
children lacked educational materials that would support them during 
home-based learning [5]. Somalia has been repeatedly affected by 
drought and famine throughout its recent history regarding the hu
manitarian sector. Many people depend on international organizations 
such as the United ’ ’Nations’ World Food Program (WFP). Due to the 
combined effects of lengthy droughts, flooding, locust infestations, the 
economic consequences of COVID-19, and violence, 5.6 million people 
in Somalia are today food insecure, and 2.8 million people are unable to 
satisfy their daily food requirements [6]. 

Civil unrest and terrorist organizations within Somalia, such as Al- 
Shabab, pose a persistent danger to and attack members of COVID-19 
pandemic awareness groups, in addition to the aforementioned suffer
ings. This serious incident aggravated and complicated an already 
worsening situation. Finally, the epidemic has had a significant impact 
on the Somali community in the nation. While the indicators of mor
tality and morbidity are limited and inaccurate, the socio-economic ef
fects of the pandemic maybe even more damaging to the population 
than the disease itself. Therefore, to mitigate the dire consequences of 
this pandemic and to prepare for any impending crises, we recommend 
the following:  

A. Federal and Regional States Ministries of Health, as well as other 
involved governmental entities, International Organizations, and 
Local NGOs, must devise a holistic and comprehensive plan to co
ordinate their social welfare humanitarian aid programmes to 
address all of the community’s needs, including the pandemic and its 
consequences, in an apprehensive manner.  

B. Isolation centres that have adequate beds and medical equipment 
should be built, and frontline medical personnel and paramedics 
should be given seminars and training on the most recent guidelines 
for infection prevention and control procedures. Only then can we 
effectively deal with and treat COVID-19 cases [7–9]. 

Despite the fact that COVID-19 is caused by a virus that has never 
been seen before, the fundamental ideas of infection prevention and 
control, such as hand washing, mask wearing, contact tracing, and 
quarantine, are still relevant. The government and its partners should 
promote these practises via different media venues [8].  

C. Encourage and promote a culture of clinical research and wisdom 
generation among Somalia’s frontline healthcare providers. This will 
encourage knowledge exchange and make emergency situations, 
such as epidemics, more manageable.  

D. The authorities in Somalia, including the Federal Ministry of Health 
and the Regional States’ Ministries of Health, should work to build an 

effective communication bridge with the community and listen to 
and consider their specific concerns in order to tailor their strategies 
to the community’s needs. 

2. Conclusion 

The bad situation in Somalia needs urgent steps to avoid serious 
humanitarian problems, especially what are related to COVID19 and the 
current conflict. 
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